information they need to participate in their care; and to build trust and understanding between physicians and patients. Listening is a central clinical function in building this relationship, and, therefore, in the delivery of high-quality health care [1, 2] . Patient define medical skills as a mixture of technical knowledge and communication skills [3] . The quality of communication during consultation affects emotional health, resolution of symptoms, and some physiologic measures [4] . Empathy and use of open-ended questions are some examples of skilful communication, which increase patient involvement and adherence to recommended therapy; influence patient satisfaction, adherence, and health care utilization; and improve quality of care and health outcomes [5, 6] .
INTRODUCTION
Primary Care (PC) is considered the basic structure of health care systems. PC has to provide whole-person care, which is longitudinal, comprehensive and coordinated care. Patient-centred care, characterized by continuous healing relationships, shared understanding, emotional support, trust, patient enablement and activation, and informed choices, has been identified as one of the main elements of high-quality care. The touchstone for developing successful patient-centred care is that patients and professionals develop an effective relationship. Patient-centred care seeks to increase health care providers' understanding of patients' individual needs, perspectives, and values; to give patients the 
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Difficult clinical encounters are associated with poor patient-doctor communication. These encounters often leave both physician and patient frustrated with its potential leading consequences in terms of clinical outcomes [7] . European countries show large variation in the specific structures of their PC systems. European PC services differ from each other as the result of different social, historical, economic and cultural factors. Therefore, it might be convenient to identify indicators which allow to compare systems and to explore the effect that those difference could have to improve quality and outcomes of the services provided, including in listening skills of PC professionals [8] [9] [10] [11] [12] . A better understanding of the potential modifiable determinants contributing to a higher satisfaction with listening skills could lead to more effective consultations, increase in adherence, better health outcomes, and avoiding difficult encounters. The aim of this article is to study patient satisfaction with the listening skills of PC doctors in 7 European countries, and to explore the factors which could be associated with the level of satisfaction with listening skills in those countries.
METHODS

Population survey and sample
EUprimecare is a study funded by the 7th Framework Programme of the European Union aimed at analyzing the quality of the different models of PC in Europe [13] . A population survey among users of PC services was conducted in seven countries in Europe. The final questionnaire included the variable satisfaction to assess the perception of patients with the quality of services in PC. The data for this study comes from the population survey conducted in EUprimecare project in order to assess quality in PC in Europe. Citizens from Estonia, Lithuania, Hungary, Finland, Spain, Italy, and Germany were selected according to a stratified sampling plan developed for each country considering gender, age, household net monthly income, education level of householder, occupation of householder, and regions. Inclusion criteria were: having had at least one visit to a PC doctor in the previous year and being 18 years or older. Individuals were interviewed during April 2012. The final sample used for analysis in the study consisted of 3020 (1502 men and 1518 women) PC users selected in a random sample of seven countries. We conducted a multistage sampling design, with the first step based on regional division; a second stage based on randomly selected municipalities, and the last step selecting people between 25 and 75 years that in the last twelve months had visited a general practitioner or primary care physician for consulting about a problem, pain or illness. During sampling we took into account the age and gender ratios considering the distribution of these variables in the population of each country. A questionnaire with clinical and no clinical indicators was developed by consensus of researchers from the EUprimecare partners. The dimensions of quality were developed in a process which started from focus groups both with patients and with professionals. The questionnaire was designed in English. Afterwards, translated into the language of the participating countries using a dual focus method [14] that aims at conceptual equivalence, besides dealing with grammar and wording aspects. To ensure internal validity and comprehensibility of wording, the instrument was piloted on 25 individuals in each country and some variations were done to refine the final instrument. The final version of the questionnaire included 24 items. The survey questionnaire included variables related to socio-demographic, health status and health services utilization. Data were collected through Computer-Assisted Telephone Interview (CATI). Random digit dialing in strata ensured a randomized representative sample of the seven countries populations. With this procedure, sampling continues until a previously defined number of complete interviews are achieved. Therefore a country-dependent number of calls were made until having approximately 431 complete interviews from all countries. In total, 3020 questionnaires were completed, corresponding to an average response rate of 15.98%. Users of PC services were investigated regarding the use of health care services (GP, specialists, others), their health status, and access to specific services: counselling/health education (tobacco, diet, exercise), control of chronic diseases and their perception of Quality of PC through patient satisfaction. The survey questionnaire included variables related to socio-demographic, health status and health services utilization.
Statistical analysis
We developed descriptive analysis, using bivariate correlations and ordinal regression analysis to model the association between satisfaction and the possible explanatory variables. In order to evaluate listening skills, EUprimecare researchers agreed to use the proxy variable "Listening skills of your PC doctor" which could be answered in a scale from 1 through 5, meaning 1 Very Dissatisfied and 5 Totally Dissatisfied. For this work, the values of this variable were recorded into 3 categories, low (1 and 2), mild (3), and high (4 and 5). The independent variables were also items from the questionnaire. The following quantitative characteristics were studied: number of visits to PC, number of visits to the specialist and age. The qualitative variables were sex, self-perceived health, rural residence, and activities conducted in PC during the last year (measuring blood pressure, weight and height) during the last year, chronic disease diagnosis and countries. First, univariate ordinal logistic regression models were conducted to identify the effect of each independent variable on satisfaction. Second, multivariate analysis using ordinal regression was used to establish the independent effect of patient characteristics associated with patient satisfaction with services provides in PC. The model includes the regression coefficients (B) by the 95% confidence interval and statistical significance associated. In the ordinal regression analysis Spain was entered as reference category as the value of crude satisfaction with lower satisfaction.
RESULTS
A total of 3,020 patients using PC services responded to the telephone survey. Table I summarized baseline characteristics including demographic, socio-economic and health characteristics. The average age was 51 years (SD: 14.1). More than three quarters of participants were satisfied with listening skills of their GPs (83.02%). Table II shows baseline characteristics depending on country. The lowest level of satisfaction with listening skills of GP was found in Spain (74.36%), whereas the opposite was found in Estonia were 88.71% of patients claim to be satisfied. Bivariate analysis of the selected variables showed their relationship with the listening skills satisfaction (Table III) 
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to the GP; visits to the specialist; residence (city/town); if patient consider he/she had a GP; and the measurement of different clinical parameters in PC during the previous year. Sex, health self-perception and having being diagnosed of a chronic disease had no statistically significant effect on satisfaction.
We studied the effect of independent variables selected on satisfaction in a multivariate model. The reference category for the dependent variable of "Listening skills of your PC doctor" was higher satisfaction, all Odds Ratio were expressed in relation to this category. Table IV presents 
DISCUSSION
Results from this study indicate that, overall, levels of satisfaction with the listening skills of PC physicians were high (83.02%). These data also show also the existence of differences in the quality of perceived listening skills across the different countries included in the analysis, as well as the association between patient satisfaction with GP listening skills and individual factors such as older age or better health status perception, or variables related to organizational characteristics or standard practice in PC.
Variables related to doctor-patient relationship had a strong impact on the satisfaction results. Having a reference GP doctor is one of the most relevant variables that seem to be influencing satisfaction with listening skills of PC physicians. Long-term relationships facilitate to consolidate effective communication with a PC doctor as well as a better knowledge of patient's medical history can. Patients who have a consistent long-term relationship with a single physician [15, 16] were more satisfied than those who are seen by different doctors [17] , reflecting the importance of having a identified PC doctor to integrate their overall care valuing to initiate care for new medical problems with these physicians. The experience of being referred to a specialist is a significant issue for patients. A specialist referral requires coordination and continuity of care, some of the dimensions of patient-centered care. A referral to a specialist could be seen by patients as a failure of PC to resolve complex problems [18] , because of a lack of clarity about reasons for referrals or unclear follow-up plans. Referrals have been identified as strong predictors of patients giving their PC physicians low trust, confidence, and satisfaction ratings [19] . On the other hand, patients with a higher intensity of tests and procedures received in PC, have a better perception of listening skills of their PC physicians. Our data shows that patients with chronic diseases indicate that they have a higher value higher findings are similar to other studies that show the importance of good communication to treat chronic diseases [3, 20, 21] . The closer relationship that patient with chronic diseases tend to establish with their GP could 
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explain these results, something essential regarding shared decisions in PC. The results of the study suggest a potential implication of organizational factors of each country to explain part of the variance in listening skill satisfaction. A wide range of factors are involved in the possible equation to decode the keys to understand the relation between listening skills and satisfaction with PC services. Assessing listening skills depends on individual factors, but there are also variables that are not usually measured such as the capabilities of every physician, their training or even the expectations of each individual patient that could be influencing the results. Despite all the evidence available, the impact of improving listening skills is still controversial. Our results differ from Jabaaij L et al., who did not find any specific influence related to GP patient familiarity [22] . After all, we have to consider if this information could be useful in order to introduce changes and improvements. A recent systematic review concluded that there is insufficient evidence to determine the effectiveness of interventions aim to improve communication skills and trust in doctors [23] . On the other hand, another systematic review establish the basis for a better understanding about doctor-patient communication, considering proximal, intermediate, and long-term consultation outcomes [24] . The interpretation and management of communication skills is still under consideration. The strength of this study lies in the use of a stratified sample of users of PC services in seven countries with data collected through a questionnaire developed from focus groups with patients and professionals. To our knowledge there are no studies based on PC patients in Europe that evaluate determinants associated to patient-provider communication from the perspective of "Listening skills". Results are based on data from seven countries and the study is novel both in its aim and dimension. However, it does not cover all European countries. Due to language and logistics aspects the survey was conducted by an outside company, which made it difficult controlling for potential selection bias. Limitations of this study include the response rate of the questionnaire. The sampling process was designed considering a final sample representative of the total population. However, the sample size and the low response rate could limit the representativeness of these data. Moreover, "listening skills" could be representing only a minor component of the broad concept of patient-provider communication. Conclusions and comparisons with other studies could be affected by this consideration. Finally, we have no information to study cultural expectations that could explain satisfaction in terms of listening skills [25] [26] [27] . These results suggest that patient satisfaction with GP listening skills seem to be a combination of different factors, and, consequently, could provide information to address patient-physician relationship from new perspectives. Organizational characteristics of each PC system may be a key variable to understand the relationship between patient and GP. However, other modifiable variables like having a reference PC doctor or even the measurement different clinical parameters regularly (weight, cholesterol and blood pressure) have a relevant contribution to explain patient satisfaction with listening skills.
